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1. ABSTRACT 
 
Background: Previous studies have reported that the health education in prisons is 
effective. Appropriate oral health education and treatments benefit the individuals by 
enhancing their well being and increases the chance of successful rehabilitation. Aim: 
The aim of this community oral health project was to provide dental care services and 
education to the participating inmates. Methods: The participants of this project were 
inmates from Lai Chi and Chi Lan Rehabilitation Centres under the Hong Kong 
Correctional Services Department (CSD). 46 inmates were chosen and they received oral 
health education through OHE seminar, tooth brushing and flossing demonstration videos, 
pamphlets and posters. A questionnaire survey was distributed to collect data on the 
dental knowledge of the inmates. On top of that, a career opportunity seminar and leaflets 
were also presented to the inmates. 44 of the inmates were clinically examined and 
appropriate treatments and recommendations were given. Results: The participants 
consisted of both male and female inmates mostly aged between 17-19 years of age 
(65.1%). It was found that about half of the participants brushed their teeth once a day 
while the other half brushed twice a day. About half of them were irregular dental 
attendees and about one fifth had never visited a dentist before. Most of the inmates had 
fairly good knowledge on tooth decay, periodontal disease and effects of smoking on oral 
health. However, their knowledge of wisdom teeth was little. Most of the inmates had 
never heard of dental surgery assistants, dental technicians, and dental hygienists before. 
In this project, the number of subjects indicated for OHI, scaling, fissure sealant (FS) and 
Atraumatic Restorative Treatments (ART) were 44, 42, 11 and 16 respectively. The 
percentage treatment completions for OHI, Scaling, FS and ART per subject were 100%, 
71.4%, 90.9% and 100% correspondingly. Conclusion: Provision of oral health 
education seminar, career opportunity seminar and outreach dental treatment was 
accomplished satisfactorily and was welcomed by the inmates and the staff of the 
rehabilitation centres.
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2. INTRODUCTION 
 
There are currently 23 correctional institutions and 4 rehabilitation centres in Hong Kong, 
housing around 12000 inmates altogether. They are operated by the Hong Kong 
Correctional Services Department.1, 2 Overseas Researches have described that the oral 
health status of inmates of detention facilities was worse than general population of the 
same age group.3, 4 The inferior oral health status is caused by their barrier to access of 
dental services including lack of health insurance, lack of parental involvement, chaotic 
lives and misunderstanding of their own dental needs.5, 6  
 
Previous studies have shown that oral health education in prisons is effective.7, 8 With a 
monitored regular lifestyle, it is a prime time to educate the inmates. Appropriate oral 
health education and treatments benefit the individuals by enhancing their well being and 
increases the chance of successful rehabilitation. It also benefits the society by avoiding 
higher cost of care for neglected dental conditions later in their lives. In this respect, we 
have designed our project to include oral health education and preventive dental care 
services for the inmates between the ages of 14-20 years old. This group was chosen 
because they are younger, thus more comprehensive; hence the effectiveness of the oral 
health education would be enhanced with their better understanding. 
 
In addition to oral health education and preventive dental care services, a career 
opportunity seminar in regards to the dental field was also provided. As finding a job 
might be a peculiar difficulty for them after release, the aim of the seminar was to 
introduce job opportunities in the dental field in order to help them face their 
impediments in re-integration into the community. We hope to show our empathy and 
bring forth the care and support of the community through this project.
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3. AIM AND OBJECTIVES 
 
The aim of this project was to provide dental care services and education to the inmates of 
the rehabilitation centres. 
 
Objectives: 
? To conduct a questionnaire survey on the dental awareness and knowledge of the 
inmates of the rehabilitation centres. 
? To provide an oral health education programme and a career opportunity seminar in 
the dental team to the inmates. 
? To examine and evaluate the dental treatment needs of the participating inmates. 
? To deliver dental treatments to the participating inmates.
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4. MATERIALS AND METHODS 
 
4.1 Study Sample 
Our sample was fifty 14 to 20-year-old young inmates of both genders in Hong Kong. 
The inmates in this age group are assigned into institutions of minimal security 
(Appendix 1). We sent an official “Letter of Request” (Appendix 2) and project proposal 
(Appendix 3) to the headquarters of the Hong Kong Correctional Services Department 
(CSD). Two centres, the Lai Chi Rehabilitation Centre and the Chi Lan Rehabilitation 
Centre, were assigned to participate in our public health project. The Lai Chi 
Rehabilitation Centre is a young male offender centre, which has about 100 male inmates. 
The Chi Lan Rehabilitation Centre is a young female offender centre, which has about 24 
inmates. 30 inmates above 18 years old in the Lai Chi Rehabilitation Centre were selected 
by the hospital officer to attend the oral health education (OHE) seminar and 28 of them 
gave consent (Appendix 4) to undergo clinical examination and treatment. In the Chi Lan 
Rehabilitation Centre, most of the inmates were under 18 years old. Therefore, verbal 
consent from the inmates’ guardians was obtained by the hospital officer in the centre. In 
the end, 16 inmates from that centre attended the OHE seminar and all of them gave 
consent to undergo clinical examination and treatment. 
 
4.2 Project preparation 
Before the implementation of our community oral health project, site visits to each of the 
two rehabilitation centres were scheduled. During the visits, we met with the officers of 
the centres. In these meetings, the nature and the rundown of the project were discussed 
with the officers. We also presented our oral health education seminar and career 
opportunity seminar in the dental team, along with other information such as pamphlets 
and posters, to the officers for approval and screening before distribution to the inmates.  
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After the meeting, the officers showed us the rooms in which our oral health education 
seminar, career opportunity seminar, and clinical examinations would be carried out.  
 
4.3 Project Details 
The project consisted of four parts: questionnaire survey, oral health education seminar, 
career opportunity seminar in the dental team, clinical examination and treatments. These 
were divided into 2 sessions in one day for the Chi Lan Rehabilitation Centre and were 
divided into 4 sessions in two days for Lai Chi Rehabilitation Centre. The details are 
shown in the following: 
 
Date Locations Programmes 
Day 1 
(25th Feb 08) 
Chi Lan RC Session 1: 
Introduction, oral health questionnaire survey, oral health 
education, career opportunity seminar 
Session 2: 
Clinical examination and treatment 
Day 2 
(28th Feb 08) 
Lai Chi RC Session 1: 
Introduction, oral health questionnaire survey, oral health 
education, career opportunity seminar 
Session 2: 
Clinical examination 
Day 3 
(29th Feb 08) 
Lai Chi RC Session 3: 
Treatment 
Session 4: 
Treatment 
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4.4 Questionnaire  
A self-completed questionnaire (Appendix 5) was designed to collect the following 
information: 
? Personal Information 
? Age 
? Education level 
? Place of birth 
? Smoking Habit 
? Dental Knowledge 
? Causes of dental caries and periodontal disease 
? Prevention of dental caries and periodontal disease 
? Effects of smoking on oral health 
? Eruption time of wisdom tooth 
? Channels through which they obtain dental knowledge 
? Dental Habits 
? Toothbrushing habit 
? Utilisation of dental products (mouthrinse, dental floss, etc) 
? Frequency and reasons for dental visits 
? Dental related Career Knowledge 
? Job title: Dental Surgery Assistant 
? Job title: Dental Technician 
? Job title: Dental Hygienist 
The questionnaires were distributed before the OHE seminar. 
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4.5 Oral Health Education Seminar 
Oral Health Education seminar was scheduled on the first day of visit to each 
rehabilitation centre. A 30-minute PowerPoint presentation with clinical photos, 
illustrations and videos tailor-made for this target group was given to the inmates. The 
prevention of common dental diseases and the importance of regular dental check-up 
were emphasised. In view of the expected high prevalence of smoking and third molar 
eruption among the inmates, topics on smoking and third molar were included in the 
seminar respectively. The following topics were presented: 
1. Dental caries: its causes, consequences, treatment, and prevention 
2. Periodontitis: its causes, consequences, and prevention 
3. Smoking:  its adverse effects on general and oral health, and advice on quitting 
smoking 
4. Third molars: third molar impaction, its complications and management 
5. Tooth-brushing and flossing videos from the Department of Health 
 
The tooth brushing and flossing demonstration videos were extracted from a VCD 
distributed by the Department of Health (Appendix 6). After the video demonstration, 
some inmates were asked to demonstrate the correct tooth brushing technique using large 
oral hygiene tooth model aids (Appendix 7). Oral health care pamphlets and posters 
(Appendix 8) were ordered from the Oral Health Education Unit (OHEU), Department of 
Health, HKSAR Government, and were brought to the centres for the inmates. 
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4.6 Career Opportunity Seminar 
In response to the emphasis on rehabilitation in the Correctional Services, apart from the 
provision of dental check-up and care, a career opportunity seminar was held. In the 
seminar, dental technicians, dental surgery assistants (DSA) and hygienists were 
introduced. The information of the duties and training of each type of dental ancillary 
workers were presented. The relevant information was obtained from the internet and 
staff of each discipline at PPDH. In addition, interviews with a DSA and a dental 
technician at PPDH about their feelings of work were included. Leaflets containing the 
career information covered in the PowerPoint presentation were made to be distributed to 
inmates for their reference (Appendix 9). The content of the presentation and the leaflet 
had been proofread by relevant staff and our supervisors. 
 
Booklets and posters of the training courses of dental ancillary workers provided by 
PPDH (Appendix 10) were given to the staff of each centre for any further enquires from 
the inmates about the courses. 
 
4.7 Clinical Examination and Treatment 
During clinical examination and delivering of dental treatment in Chi Lan Rehabilitation 
Centre, four members of our student group acted as the operators and another four acted 
as the chairside assistants, whereas three as operators and another three as assistants in 
Lai Chi Rehabilitation Centre. The rest of the group helped on the logistics. All group 
members took turn to be operators, assistants and logistics controllers. The clinical 
examinations and dental treatments were carried out under universal infection control 
measures. Disposable gloves and gowns were worn by the operators and assistants. 
Intra-oral fibre-optic hand mirrors were used in the clinical examination. A portable 
autoclave was used for proper sterilization of all instruments. 
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Each participant was asked for any chief complaints and medical history before the 
clinical examination. The need for periodontal treatment was assessed using Community 
Periodontal Index (CPI) by probing the index teeth with the CPI probe.9 For subjects aged 
20 and above, the teeth to be examined were 17, 16, 11, 26, 27, 37, 36, 31, 46 and 47. For 
subjects under the age of 20, only 6 teeth – 16, 11, 26, 36, 31 and 46 – were examined. 
The highest score of each sextant was recorded using the following codes: 
 
0 Healthy 
1 Bleeding observed, directly or by using mouth mirror, after probing 
2 Calculus detected during probing, but all the black band on the probe visible 
3 Pocket 4-5mm (gingival margin within the black band on the probe) 
4 Pocket 6mm or more (black band on the probe not visible) 
X Excluded sextant (less than two teeth present) 
9 Not recorded 
 
For subjects under the age of 15, pockets were not recorded, i.e. only healthy, presence of 
bleeding and calculus were considered. 
 
The individual tooth status such as presence of caries and restorations was also recorded. 
 
After the clinical examination, an individualised treatment plan which could be performed 
under the outreach setting was formulated and recorded down in the charting form 
(Appendix 11). The treatment options available included: 
1. Preventive treatment – oral hygiene instruction, dietary advice and fissure sealants 
2. Periodontal treatment – scaling 
3. Restorative treatment – atraumatic restorative treatment (ART) 10  
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Oral hygiene instruction was indicated for subjects with Code 1 or above in the CPI 
record and scaling for Code 2 or above. Fissure sealant was indicated for teeth with deep 
pits and fissures.9, 11 Simple restorations with ART were indicated for teeth having a 
carious cavity. 
 
Individual oral hygiene instruction with large oral hygiene tooth model aids was given 
right after clinical examination and during scaling. Scaling was performed using EMS 
ultrasonic scalers. Fissure sealants were placed on teeth with deep pits and fissures using 
the ART, which was also employed to restore small carious lesions in posterior teeth. 
This technique involved removing carious tooth substance by hand excavation and 
restoring the prepared cavity with a hand-mixed, high-strength glass-ionomer material 
(Ketac-Molar Easymix, 3M EPSE)12, which was also used for fissure sealants. The 
treatments performed were recorded in the charting form after completion of the 
treatments. Verbal recommendation for further treatment was given. 
 
4.8 Data Analysis 
The data collected in the survey were entered into a personal computer using Microsoft 
Excel software. Proof reading was performed and errors made during data entry were 
corrected. The data were summarised in charts and percentage distribution tables.
 11
5. RESULTS 
 
5.1 Results of questionnaire survey 
The background information of the 44 inmates, their dental habits, knowledge of oral 
health and professionals in the dental team are reported as follows: 
 
5.1.1 Background information of the participants (Table 1) 
Most of the participants were aged between 17-19 years (65.1%) and born in Hong Kong 
(69.0%). The majority of them had received secondary education (86.4%) and almost all 
of them were smokers (95.2%). 
 
Table 1. Background information of the participants 
 
Background information Percentage of participants 
Age (n=43) 
- 14-16 
- 17-19 
- 20-22 
 
18.6% 
65.1% 
16.3% 
Place of Birth (n=42) 
- Hong Kong 
- Mainland China 
- Others 
 
69.0% 
28.6% 
2.4% 
Education Level (n=44) 
- No Formal Education 
- Primary Education 
- Secondary 1-3 
- Secondary 4-7 
- Tertiary Education or above 
 
0.0% 
6.8% 
59.1% 
27.3% 
6.8% 
Smoking Habit (n=42) 
- Yes 
- No 
 
95.2% 
4.8% 
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5.1.2 Dental habits of the participants (Table 2) 
About half of the participants brushed their teeth once a day (45.5%) while the other half 
brushed twice a day (50.0%). Almost all of them brushed in the morning (97.7%), while 
only half of them brushed before sleep (51.2%). The duration of brushing mainly ranged 
between 1-3 minutes (74.4%). All of the participants used toothpaste during brushing. 
 
More than 90% of them ever used other cleaning aids, including mouthrinse (79.5%), 
toothpicks (56.8%) and dental floss (45.5%). About half of them were irregular dental 
attenders and about one-fifth of them had never visited a dentist before. Two-thirds of the 
participants had their last dental visit for check-up and one-third for scaling. About half of 
the participants perceived the condition of their teeth and gum as fair. Less than 10% 
thought that their oral condition was healthy. 
 
Table 2. Dental habits of the participants 
 
Dental habits Percentage of participants 
Frequency of tooth brushing (n=44) 
- Little/None 
- Once Daily 
- Twice Daily   
- More Than Twice a Day   
 
 0.0% 
 45.5% 
 50.0% 
 4.5% 
Time of tooth brushing (n=43) 
(more than 1 answer could be chosen) 
- Morning 
- Before Sleep 
- After Meals 
- After Desserts 
- Varies   
 
 
 97.7% 
 51.2% 
 4.7% 
 4.7% 
 4.7% 
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Table 2. (cont’d) 
Duration of tooth brushing (n=43) 
- Less than One Minute 
- One to Two Minutes 
- Two to Three Minutes 
- More than Three Minutes 
- Varies 
 
 4.7% 
 53.5% 
 20.9% 
 18.6% 
 2.3% 
Use of toothpaste (n=44) 
- Yes 
- No 
 
 100% 
 0% 
Use of other cleaning aids (n=44) 
(more than 1 answer could be chosen) 
- Mouthrinse 
- Toothpicks 
- Dental Floss 
- Never 
- Others 
 
 
 79.5% 
 56.8% 
 45.5% 
 9.1% 
 0.0% 
Frequency of visiting a dentist (n=44) 
- Less than Six Months 
- Six Months to One Year 
- More than One Year   
- Varies  
- Never  
 
 6.8% 
 11.4% 
 18.2% 
 45.5% 
 18.2% 
Reason(s) for last dental visit (n=36) 
(more than 1 answer could be chosen) 
- Checkup 
- Scaling 
- Filling 
- Toothache/ Gum Pain 
- Bleeding Gums 
- Extraction 
- Dental Trauma (e.g. Tooth Fracture) 
- Wisdom Tooth Problems 
- Others 
 
 
 66.7% 
 33.3% 
 19.4% 
 16.7% 
 11.1% 
 8.3% 
 8.3% 
 2.8% 
 5.6% 
Self perception of condition of teeth and gum (n=44) 
- Healthy 
- Fair 
- Poor 
- Don’t Know 
 
 9.1% 
 47.7% 
 27.3% 
 15.9% 
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5.1.3 Dental knowledge of the participants (Table 3) 
First, prior to investigating the inmates’ oral health knowledge, understanding the 
attainment of the information was necessary. From the questionnaire, most of them 
acquired the relevant knowledge through attending school and health promotion programs 
(72.7%) and visiting the dentists (54.5%). They also learnt the information from radio and 
television (34.1%), family and friends (27.3%). Only 4.5% of the inmates reported that 
they had never attained any oral health information.  
 
The inmates’ knowledge of tooth decay, periodontal disease, effects of smoking on oral 
health and wisdom teeth was investigated, and the results were as follows: 
 
Tooth Decay 
Regarding tooth decay, they had a good knowledge of this common disease. The majority 
of them gave correct answers to the causes - poor oral hygiene, being reported by 79.5% 
of them, sweet food and bacteria by 70.4% and 65.9% of them respectively. However, 
some of the inmates (40.9%) still had the misconception that tooth decay was caused by 
tooth worms. 
 
On the other hand, they had a fairly good knowledge of the prevention of the disease. 
They understood the importance of tooth brushing (72.7%) and regular visit to the 
dentists (47.7%), while only 29.5% of them knew that using fluoridated toothpastes and 
limiting sugar intake helped preventing tooth decay. 
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Table 3. Dental knowledge of the participants (n=44) 
 
Dental knowledge Percentage of participants 
Acquisition of the oral health knowledge 
(more than 1 answer could be chosen) 
- School and Health Promotion Program 
- Dentist 
- Radio, TV 
- Friends, Family 
-   Magazine, Newspaper 
-   Internet 
-   Others 
-   Never 
 
 
 72.7% 
 54.5% 
 34.1% 
 27.3% 
 18.2% 
 18.2% 
 9.1% 
 4.5% 
Cause(s) of tooth decay (3 choices at most) 
- Poor Oral Hygiene 
- Sweet Food 
- Bacteria 
- Tooth Worm 
- Sour Food 
- Hot Air 
- Others 
- Don’t know 
 
 79.5% 
 70.4% 
 65.9% 
 40.9% 
 27.3% 
 9.1% 
 0.0% 
 0.0% 
Prevention of tooth decay (3 choices at most) 
- Toothbrushing 
- Day & Night Use of Mouthrinse 
- Visit Dentist 
- Rinse after eating 
- Use Fluoridated Toothpaste 
- Limit Intake of Sugar 
- Use of Dental Floss 
- Others 
- Don’t know 
 
 72.7% 
 50.0% 
 47.7% 
 38.6% 
 29.5% 
 29.5% 
 29.5% 
 0.0% 
 0.0% 
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Table 3. (cont’d) 
Causes of periodontal disease (3 choices at most) 
- Poor Oral Hygiene 
- Malnutrition, Lack of Vitamin C 
- Bacteria 
- Trauma to Gingivae during Toothbrushing 
- Calculus 
- Insufficient Sleep 
- Hot Air 
- Others 
- Don’t know 
 
 79.5% 
 61.4% 
 50.0% 
 40.9% 
 36.4% 
 22.7% 
 13.6% 
 0.0% 
 0.0% 
Prevention of periodontal disease (3 choices at most) 
- Toothbrushing 
- Visit Dentist 
- Eat Fruits and Nutritious Food 
- Limit intake of hot air producing food, drink herbal 
tea or Chinese medication 
- Rinse After Eating 
- Use Herbal Toothpaste 
- Others 
- Don’t know 
 
 75.0% 
 65.9% 
 61.4% 
 36.4% 
 
 34.1% 
 18.2% 
 0.0% 
 0.0% 
Effect(s) of smoking on oral health  
(more than one answer could be chosen) 
- Increase Risk of Oral Cancer 
- Worsen Periodontal Disease 
- Increase Risk of Tooth Decay 
- Don’t know 
- No Effect 
 
 
 63.6% 
 36.4% 
 20.5% 
 20.5% 
 4.5% 
Presence of wisdom teeth (n=42) 
- Not necessarily present in all individuals 
- Present in all individuals 
 
 57.1% 
 42.9% 
Time of eruption of wisdom teeth 
- 1-7 years old 
- 10-12 years old 
- 17-25 years old 
- 30 years old 
- Don’t know 
 
 0.0% 
 15.9% 
 59.1% 
 0.0% 
 25.0% 
Key:    relevant factors/ correct answers 
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Periodontal Disease 
The inmates had the knowledge of the causes of periodontal diseases. Most of them 
(79.5%) answered correctly that poor oral hygiene caused the disease. Half of the group 
also knew that bacteria were also involved. Whereas only about one third of them had the 
knowledge that calculus was one of the factors and more than half of them misconceived 
that malnutrition or lack of Vitamin C caused periodontal disease. 
 
Concerning the prevention of the disease, in general, they had a good knowledge - tooth 
brushing and visiting dentist were reported by 75.0% and 65.9% of them respectively. 
Due to their misconception about the causes of the diseases, 61.4% of the inmates thought 
that eating fruits and nutritious food helped preventing periodontal disease. 
 
Effects of smoking on Oral Health 
As 95.2% of the inmates had the smoking habit, it is essential to evaluate their knowledge 
of the effects of smoking on oral health. They knew the hazards of smoking as only 4.5% 
of them reported there was no effect of smoking. Most of them understood the increased 
risk of oral cancer while some knew the worsened condition of periodontal disease due to 
smoking. 
 
Wisdom Teeth 
Their knowledge of wisdom teeth was not as good. They were not sure whether wisdom 
teeth were present in all individuals as only 57.1% of them gave the correct answer. 
Though 59.1% of them knew that wisdom teeth usually erupted between 17-25 years old, 
one-fourth of them had no idea about the timing of eruption while some of them (15.9%) 
answered wrongly that wisdom teeth erupted at the age of 10-12. 
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5.1.4 Knowledge of professionals in the dental team 
In general, knowledge of the dental surgery assistants, dental technicians and dental 
hygienists were similar but poor. Approximately 75% of them never heard of these dental 
professionals before. 
 
5.2 Clinical Examination and Treatment 
44 inmates from the centres were chosen by the hospital officers at the centres as our 
project subjects to undergo the clinical examination and simple preventive and restorative 
treatments. Among the 44 subjects, 16 (36%) of them were females with age ranging 
from 14 to18 years, and 28 (64%) of them were males with age ranging from 18 to 22 
years.  
 
5.2.1 Dental Examination 
According to the clinical examination done under the outreach settings, the level of the 
tooth decay as measured by the DMFT index is summarized in Table 4. The mean DMFT 
value among the subjects was 4.0. Most of the decay experience (DMFT) was untreated 
decay (DT). The proportion of untreated decay (DT) was quite high (75.0%). 
 
Table 4. The level of tooth decay as measured by the DMFT index 
 
 DMFT DT MT FT 
Mean 4.00 2.95 0.30 0.75 
% subjects with positive values 84.1% 75.0% 22.7% 43.2% 
 
The distribution of subjects according to their DMFT value is shown in Figure 1. 15.9% 
(7) subjects were free from tooth decay. It was found that most of the affected subjects 
had one or two teeth with decay experience. 
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Figure 1. The distribution of subjects according to their DMFT values 
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Fissure sealant is a coat of resin put on to the tooth surfaces to prevent caries. Among the 
44 subjects, 21 of them had at least two teeth with fissure sealant indicating that they had 
received some preventive care before. 
 
The gum condition of the subjects was measured by the Community Periodontal Index 
(CPI), and the results are shown in Table 5. For subjects of age 14 or below, on average, 5 
out of 6 sextants had bleeding gum. On the other hand, for subjects of age 15 or above, on 
average, more than 5 out of 6 sextants had calculus deposit. 0% subjects had healthy 
gums in all the sextants while 93.2% (41) subjects had their maximum CPI scores equal 
to 2 (calculus deposits). However, only 4.5% (2) subjects had their maximum CPI scores 
equal to 3 (shallow pockets), and no deep pockets were found during the clinical 
examination. 
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Table 5. The gum condition of the subjects as measured by the CPI  
 
Gum Conditions 
(CPI) 
Healthy 
(0) 
Bleeding
(1) 
Calculus
(2) 
Shallow 
Pocket 
(3) 
Deep 
Pocket 
(4) 
Mean no. of Sextants for 
subjects of age 14 or below 
(n=4) 
0 5.00 1.00 - - 
Mean no. of Sextants for 
subjects of age 15 - 19 
(n=33) 
0.03 0.73 5.12 0.12 0 
Mean no. of Sextants for 
subjects of age 20 or above 
(n=7) 
0 0.14 5.86 0 0 
% subjects according to 
the maximum CPI value 
0% 2.3% 93.2% 4.5% 0% 
 
5.2.2 Medical history 
Most (38 out of 44) of the subjects had clear medical history. Only a few of them had 
previous history of asthma, eczema, drug allergy, food allergy or gastric disease. 
 
5.2.3 Treatment 
The number of treatment indicated per subject and per tooth in this project is summarized 
in Table 6. OHI was indicated for all 44 subjects (100%). Scaling was indicated for 42 
subjects (95.5%). FS was indicated for 11 subjects (25%). ART was indicated for 16 
subjects (36.4%). 
 
During the treatment session, the percentage treatment completion for OHI, Scaling, FS 
and ART per subject were 100%, 71.4%, 90.9% and 100% respectively while the 
percentage treatment completion for FS and ART per tooth were 95.2% and 69.2% 
respectively. 
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Table 6. The number of treatment indicated per subject and per tooth (n = 44) 
 
Indicated treatment OHI Scaling FS ART 
No. of subjects indicated 44 42 11 16 
No. of subjects performed 44 30 10 16 
% inmates performed 100% 71.4% 90.9% 100.0% 
  
No. of teeth indicated n/a n/a 21 26 
No. of teeth performed n/a n/a 20 18 
% teeth performed n/a n/a 95.2% 69.2% 
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6. DISCUSSION 
 
6.1 Study Sample 
Our study sample included both genders within 14-21 years old inmates in Hong Kong, 
who were selected by the hospital officer of the centres for the sake of convenience. As 
they were not randomly chosen, the clinical findings of the participants of this project 
might not represent the oral health status of inmates of this age group in Hong Kong. 
However, this project was not meant to survey on the oral health status of inmates, but to 
provide dental care services and education to the participating inmates of the 
rehabilitation centres. 
 
6.2 Project Advancement 
The programmes of this public health project ran smoothly under the facilitation of the 
officers from Chi Lan and Lai Chi Rehabilitation Centres, under the Hong Kong 
Correctional Services Department. The centres organized the flow of the inmates during 
the clinical examinations and treatments, organized the transportation and necessary 
equipments to support our project, and for the distribution of the posters and pamphlets to 
the inmates. The collaboration of the centres was highly appreciated. 
 
6.3 Questionnaire 
In order to assess the oral hygiene habits, dental knowledge and awareness on career 
opportunities in dental field, a questionnaire was specially designed with comprehensive 
multiple choice questions. Questions about oral hygiene habits, dental knowledge and 
career opportunities in dental field were included, which were well related to the topics 
covered in the Oral Health Education Seminar and the Career Opportunity Seminar 
respectively. 
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As it was not planned to correlate clinical findings and the results obtained from the 
questionnaire, we intended to make the questionnaire anonymous. Consequently, the 
inmates would be more willing to give true answers. However, a few inmates missed out 
several questions in the questionnaires. The missing information, which was of minute 
quantity, could not be traced back. Therefore, it is recommended that questionnaires 
should be checked immediately after collection. 
 
6.4 Oral Health Education Seminar 
Based on the age and habits of the inmates, a tailor-made seminar was conducted. Basic 
facts on caries and periodontal disease were delivered to improve their knowledge on 
common dental diseases. While most of them had wisdom teeth developing, information 
on wisdom tooth impaction was also included to correct their inappropriate concepts. In 
view of the anticipated high prevalence of smoking among the inmates, its adverse effects 
were emphasized and they were advised to quit smoking. Clinical photos like caries, oral 
cancers and impacted wisdom teeth were added for easier understanding. The inmates 
showed great interests in these topics and responded well to the questions being asked. 
 
Videos were shown to reinforce the toothbrushing and flossing skills of the inmates. They 
had been paying good attention to the videos, as they demonstrated the techniques 
correctly on the tooth model aids afterwards. The use of videos helped to convey the 
information effectively. 
 
6.5 Career Opportunity Seminar 
In response to the emphasis on rehabilitation in the Correctional Services, apart from the 
provision of dental check-up and care, a career opportunity seminar was held. It was 
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anticipated that the inmates might not have the knowledge of the dental professionals, 
thus, these opportunities were introduced in the seminar. Through providing them the 
information, the inmates got to know the dental team and the working environments in 
clinics or hospitals. Ultimately, the seminar served to encourage them to join the dental 
team after release. This is essential for the dental professionals to contribute towards 
facilitating their reintegration and building an inclusive society. 
 
Invitation of staff at PPDH as guest speakers at the presentation in rehabilitation centres 
was planned initially. However, after considering the possible time conflict between the 
work schedule of staff and the dates of our project delivery, this plan was abandoned. Our 
supervisor, Dr. Lui, accompanying us on the presentation day, could still help with any 
questions from inmates in the Q&A session. 
 
Participants showed interest in these dental-related careers. 
 
6.6 Clinical Examination and Treatment 
The purpose of the examination to assess the periodontal status and hard tissue condition 
was solely to help determine the possible treatment items that could be provided in the 
outreach setting. There was no intention for the examination to evaluate the “true” 
treatment needs of the inmates. 
 
Because of the relatively young age of the inmates, it was our main focus to deliver oral 
health education to them rather than complex oral treatments. It was thought that oral 
health education would bring more good than complex oral treatments to them as such 
knowledge would prevent them from future long-term oral problems. Those simple 
preventive and restorative treatments like diet advice, scaling, fissure sealant and ART 
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were to further show our care and to impress the inmates. Therefore, the treatments were 
prioritised and not all treatment items indicated were performed. 
 
Verbal advices and recommendation for further treatments were given to the inmates who 
needed more complex treatments. 
 
The overall treatment process went smoothly except a few ART restorations were not 
provided because of time constraint. The inmates gave full cooperation during the process 
and were keen on asking questions about their own dental health, though the treatment 
process might not be a very pleasant experience for some of the inmates who have 
neglected their oral health for a long time. However, the inmates appreciated the 
treatments provided. 
 
 26
7. CONCLUSION 
 
According to the questionnaire survey, the inmates of the rehabilitation centres generally 
had fairly good dental knowledge on dental caries, periodontal disease and smoking, but 
had little knowledge on wisdom teeth. 
 
The clinical findings showed that dental treatment needs for OHI and scaling of the 
participating inmates were high. There were also needs for fissure sealants and restorations 
in some of the inmates. 
 
Provision of oral health education seminar, career opportunity seminar and outreach dental 
treatment was accomplished satisfactorily and was welcomed by the inmates and the staff 
of the rehabilitation centres. It is thought to be successful in conveying our professional 
care to the inmates. 
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Appendix 1: Minimal security institutions for young offenders (14 – 20 years old) 
 
? Cape Collinson Correctional Institution 
? Chi Lan Rehabilitation Centre 
? Lai Chi Rehabilitation Centre 
? Lai Hang Rehabilitation Centre 
? Lai King Training Centre 
? Pik Uk Correctional Institution 
? Sha Tsui Detention Centre 
? Tai Tam Gap Correctional Institution 
? Wai Lan Rehabilitation Centre 
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Appendix 2: Letter of Request 
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Appendix 3: Project proposal 
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Appendix 4: Consent Form 
香港大學牙醫學院 
 
香港西營盤 
醫院道 34 號 
 
 
本院檔號 Our Ref: 
來函檔號 Your Ref: 
 
Faculty of Dentistry, HKU
34 HOSPITAL ROAD 
SAI YING PUN 
HONG KONG 
Tel: 28590217 Fax: 25170544
口腔調查及治療同意書 
Oral Examination and Treatment Consent Form 
 
1. I __________________________________________________  Identity No.# _______________ 
本人 (Name in Block Letters) (請用正楷填寫姓名) 身分證號碼 
 
hereby consent to myself/ my child ________________________________________ undergoing 
茲同意本人/子女 （Name of minor under 18) （十八歲以下子女姓名）  接受 
 
? oral check-up as part of the community health project; and 
 是次口腔衞生研究所提供的口腔調查。 
 
? the oral treatment items as suggested and ticked in the oral examination report as part of the 
community health project and the administration of local or other anaesthetics. 
是次口腔衞生研究所提供的口腔治療如口腔調查報告所示及施行局部或其他麻醉。 
  
2. The purpose of the research and the nature of the oral check-up (and the nature, purpose, risks and 
complications of the treatments) have been explained to me by the following person(s): 
有關是次研究的目的及檢查性質（及有關口腔治療之性質、效果、風險及可能引起之併發
症）已由以下人士向本人清楚解釋： 
 
______________________________________________________ 
 
3. I understand that the oral check-up (and oral treatments) will be performed by undergraduate dental 
students. 
本人明悉該項檢查（及口腔治療）由負責是次研究的牙科學生進行。 
 
 
 
_____________________________ _____________________________ 
Signature of patient/ guardian Signature of Dental Student 
病人/監護人 簽署 牙科學生簽署 
 
 
 
_____________________________ _____________________________ 
Date Signature of Supervisor 
日期 指導醫生簽署 
 
Version: 2008.2.15 
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Appendix 5: Questionnaire survey 
Questionnaire about Dental Knowledge & Habit 
Age: ______  Period of Stay: _______________ 
Education Level: 
? No Formal Education  ? Primary Education    ? F.1-F.3 
? F.4-F.7  ? Tertiary Education or above   
Place of Birth: 
? Hong Kong  ? Mainland China  ? Others, please specify_______________ 
    
1. What do you think is/are the cause(s) of tooth decay? (3 choices at most) 
? Poor Oral Hygiene 
? Sweet Food 
? Sour Food 
? Bacteria 
? Tooth Worm 
? Hot Air 
? Others, please specify_____________________________ 
? Don’t Know 
 
2. How to prevent tooth decay? (3 choices at most) 
? Rinse after eating 
? Toothbrushing 
? Use Fluoridated Toothpaste 
? Limit Intake of Sugar 
? Visit Dentist 
? Day & Night Use of Mouthrinse 
? Use of Dental Floss 
? Others, please specify______________________________ 
? Don’t Know 
 
3. What do you think is/are causes of periodontal disease? (3 choices at most) 
? Poor Oral Hygiene 
? Malnutrition, Lack of Vitamin C 
? Bacteria 
? Calculus 
? Hot Air 
? Insufficient Sleep 
? Trauma to Gingivae during Toothbrushing 
? Others, please specify_________________________ 
? Don’t know 
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4. How to prevent gum disease (3 choices at most) 
? Rinse After Eating 
? Toothbrushing 
? Use Herbal Toothpaste 
? Limit Intake of Hotair Producing Food, Drink Herbal Tea or Chinese Medicine 
? Visit Dentist 
? Eat Fruits and Nutritious Food 
? Others, please specify_____________________________ 
? Don’t know 
 
5. Do you have smoking habit? 
? Yes (At least 1 cigarette per day) 
? No 
 
6. What do you think is/are the effect(s) of smoking on oral health? (more than one answer 
can be chosen) 
? No Effect 
? Worsen Periodontal Disease 
? Increase Risk of Tooth Decay 
? Increase Risk of Oral Cancer 
? Don’t Know 
 
7. Do you think everybody has wisdom teeth? 
? Yes 
? No 
 
8. When usually do wisdom teeth erupt? 
? 1-7 years old 
? 10-12 years old 
? 17-25 years old 
? 30 years old 
? Don’t know 
 
9. Where did you attain the oral health knowledge? (more than one answer can be chosen) 
? Radio, TV 
? Magazine, Newspaper 
? Dentist 
? School and Health Promotion Program 
? Internet 
? Friends, Family 
? Others 
? Never 
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10. How often do you brush teeth? 
? Little/None 
? Once Daily 
? Twice Daily 
? More Than Twice a Day 
 
11. When do you brush your teeth? (more than one answer can be chosen) 
? Morning 
? Before Sleep 
? After Meals 
? After Desserts 
? Varies 
 
12. How long do you brush? 
? Less than One Minute 
? One to Two Minutes 
? Two to Three Minutes 
? More than Three Minutes 
? Varies 
 
13. Do you use toothpaste? 
? Yes 
? No 
 
14. Have you ever used the following cleaning aids? (more than one answer can be chosen) 
? Mouthrinse 
? Dental Floss 
? Toothpicks 
? Others, please specify: ______________________________ 
? Never 
 
15. How often do you visit a dentist? 
? Less than Six Months 
? Six Months to One Year 
? More than One Year 
? Varies 
? Never (Please go to Question 17) 
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16. What is/are the reason(s) for your last dental visit? (more than one answer can be 
chosen) 
? Checkup 
? Scaling 
? Toothache/ Gum Pain 
? Filling 
? Extraction 
? Bleeding Gums 
? Dental Trauma (e.g. Tooth Fracture) 
? Wisdom Tooth Problems 
? Others, please specify___________________________________ 
 
17. Do you think your teeth and gum are healthy? 
? Healthy 
? Fair 
? Poor 
? Don’t Know 
 
18. Have you heard of Dental Surgery Assistants? 
? Yes 
? No 
 
19. Have you heard of Dental Technicians? 
? Yes 
? No 
 
20. Have you heard of Dental Hygienists? 
? Yes 
? No 
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口腔衛生知識與習慣問卷調查 
 
年齡: ______                          刑期：__________ 
教育程度: 
? 從未接受教育 ? 小學或以下 ? 中一至中三 ? 中四至中七 ? 大專或以上
出生地點: 
? 香港  ? 中國大陸  ? 其他，請註明___________ 
       
1. 你認為甚麼會引起蛀牙？ (最多選三個答案) 
? 口腔衛生差 （沒刷牙或沒有用正確方法刷牙） 
? 甜的食物 
? 酸的食物 
? 細菌 
? 牙蟲 
? 熱氣 
? 其他，請註明_____________________________ 
? 不知道 
 
2. 怎樣防止蛀牙？（最多選三個答案） 
? 吃完東西後漱口 
? 刷牙 
? 用含氟的牙膏 
? 少吃糖 
? 看牙醫 
? 早晚用漱口水 
? 用牙線 
? 其他，請註明______________________________ 
? 不知道 
 
3. 你認為甚麼會引起牙周病？（最多選三個答案） 
? 口腔衛生差 （沒刷牙或沒有用正確方法刷牙） 
? 營養不良，缺乏維生素 C 
? 細菌 
? 牙石 
? 熱氣 
? 睡眠不足 
? 刷牙時刷傷牙肉 
? 其他，請註明_________________________ 
? 不知道 
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4. 怎樣防止牙周病？ （最多選三個答案） 
? 吃完東西後漱口 
? 刷牙 
? 用含草藥成份的牙膏 
? 少吃一些熱氣食物，喝涼茶或吃中藥 
? 看牙醫 
? 吃水果或營養食品 
? 其他，請註明_____________________________ 
? 不知道 
 
5. 你以前或現在有否吸煙的習慣？ 
? 有（每日最少一支） 
? 沒有 
 
6. 你認為吸煙對口腔健康有甚麼影響？（可選多於一個答案） 
? 沒有影響 
? 令牙周病更嚴重 
? 增加蛀牙的風險 
? 增加患口腔癌的風險 
? 不清楚 
 
7. 你認為是否每個人都有智慧齒？ 
? 是 
? 不是 
                          
8. 智慧齒通常於何時長出來？ 
? 1 – 7 歲 
? 10 – 12 歲 
? 17 – 25 歲 
? 30 歲以上 
? 不知道 
 
9. 你從甚麼途徑獲取口腔健康資訊？ （可選多於一個答案） 
? 電台，電視 
? 雜誌，報紙 
? 牙醫 
? 學校及健康推廣活動 
? 互聯網 
? 朋友，家人 
? 其他 
? 從未獲取任何口腔健康資料 
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10. 你一天刷牙多少次？ 
? 甚少 ／ 沒有 
? 一次 
? 兩次 
? 多於一天兩次 
 
11. 你在甚麼時候刷牙？ （可選多於一個答案） 
? 早上 
? 睡前 
? 餐後 
? 吃過甜品後 
? 不定 
 
12. 你每次刷牙的時間為? 
? 少於一分鐘 
? １－２分鐘 
? ２－３分鐘 
? 多於３分鐘 
? 不定 
 
13. 你有否使用牙膏？ 
? 有 
? 沒有 
 
14. 你有沒有曾經使用以下口腔清潔用品？ （可選多於一個答案） 
? 漱口水 
? 牙線 
? 牙籤 
? 其他，請註明：__________________________________ 
? 沒有 
 
15. 你多久看一次牙醫？ 
? 少於六個月 
? 六個月至一年 
? 多於一年 
? 不定 
? 從來沒有（請跳至第 17 題） 
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16. 上次看牙醫的原因是甚麼？ （可選多於一個答案） 
? 檢查 
? 洗牙 
? 牙痛或牙肉痛 
? 補牙 
? 脫牙 
? 牙肉流血 
? 牙齒創傷（如：撞崩牙） 
? 智慧齒所引起的問題 
? 其他，請註明：___________________________________ 
 
17. 你認為你的牙齒牙肉健康嗎？ 
? 健康 
? 一般 
? 差 
? 不知道 
 
18. 你有否聽聞過牙科手術助理員一職業嗎？ 
? 有 
? 沒有 
 
19. 你有否聽聞過牙科技術員一職業嗎？ 
? 有 
? 沒有 
 
20. 你有否聽聞過牙齒衛生員一職業嗎？ 
? 有 
? 沒有 
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Appendix 6: VCD distributed by the Department of Health 
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Appendix 7: Large oral hygiene tooth model aids 
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Appendix 8: Oral health care pamphlets and posters 
 
   
 
 
   
 
Appendix 9: Career information leaflet 
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香港大學牙科學院 
牙科行業職業講座 
牙科輔助人員 
培訓及就業簡介 
牙科技術員 
牙齒衛生員 
牙科手術助理員 
 
牙科技術員 
工作簡述 
? 牙科隊伍中的一員,負責製造各類牙齒器具 
? 為病人提供，製造各種活動及固定的牙齒器具，包括全口和部分
牙托，矯齒器，牙冠，牙橋及頜面外科修復體等 
? 受聘於本地或外地牙科配製所，私家醫院，私人 診所，私人牙科
配製所及牙科材料商，政府衛生署（牙科服務），醫院管理局，
菲臘牙科醫院，香港大學，或開辦自己的牙科配製所 
 
資歷 
本港執業:無需牌照 
合適的申請人須具備: 
? 良好視力及靈巧的手指操作，以配合製作牙科修復器具所需的高
度精密及準確性 
? 良好的藝術感覺，以確定製作能回復病人牙齒的外觀及功能 
? 對牙科材料及技術有透徹的認識，並理解所用材料的複雜性 
? 有關牙科技術課程的訓練 
 
訓練 
? 由受聘之公司提供培訓(學徒式訓練)，或 
? 香港菲臘牙科醫院提供兩年全日制牙科工藝文憑課程，學費每年
$31,575，詳情請參閱菲臘牙科醫院課程概覽 
 
就業資訊 
目前本港約有 100 間牙科實驗室 
新入職起薪點:約$7500/月，視乎工作類型及表現 
 
牙齒衛生員 
工作簡述 
牙科隊伍中的一員,主要負責預防及控制牙周病和蛀牙，按照註冊牙醫
的指示，進行以下工作 : 
? 給予病人口腔衛生指導 
? 清洗及擦亮牙齒 
? 提供氟化物治療及牙紋防蛀劑 
? 拍攝 X 光照片  
 
訓練 
菲臘牙科醫院提供兩年全日制牙科衛生護理高級文憑課程，畢業生可
獲牙醫管理委員會的註冊「牙齒衛生員」資格，以便執業，學費每年
$51,000，詳情請參閱菲臘牙科醫院課程概覽 
 
本港執業 : 需要牌照 
 
查詢 
香港牙齒衛生員協會 
電話：2859 0299 
 
牙科手術助理員 
工作簡述 
? 協助牙科醫生照顧病人 
? 在手術前先為牙科醫生預備相關的儀器及物料 
? 在手術前後進行清潔、消毒及滅菌工作 
? 處理診所內的大小事務，如為病人預約、登記， 
? 購置儀器、物料等 
? 處理 X 光底片 
 
資歷 
替私人執業牙醫工作的牙科手術助理員的學歷要求，各有不同 
 
就業資訊 
新入職起薪點 : 介乎$6000 至 7000/月 
 
訓練 
一般來說，私人執業的牙醫會自行訓練本身的牙科手術助理員 
(以下資料只供參考，課程的最新資料可能有變，如有需要請向相關機
構查詢 ) 
 
課程 
牙科手術助理員 
證書課程 
牙科助護 
證書課程 
主辦單位
菲臘牙科醫院
香港大學 
天一牙科服務，明愛醫
療服務，明愛聖若瑟專
業及成人教育中心 
凱立頓培訓中
心有限公司 
訓練期 一年全日制 
共 16 課，48 小時(最後
一節為考核課) 及 3 日
共 6 小時之實習 
六個月全日制 
費用 學費 $28,000 
全期學費 $9,800 包括
整套教材、授課、示範
及實習 
報名費 $100 
學費 $22,800 
資格 會考五科合格
中五或以上，歡迎應屆
會考生及在職同業員進
修 
中五或以上 
查詢電話 28590531 23220386 2145 0977 
http://www.ppdh.org.hk/b5/training.htm 
http://www.tyhealthcare.com/tynurse/course.htm 
http://www.kellett-institute.org/training_program/index_bg5.html 
 
備註 
? 須穿著制服 
? 可能需要在正常上班時間以外的時間工作
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Appendix 10: Booklets and posters of the training courses of dental ancillary workers provided by PPDH 
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Appendix 11: Charting form 
 
Faculty of Dentistry, HKU 
Operator: 
  
Name: ___________________________ ID No. #: ______________ Date: ______________
DOB: ___________________________ Age: ______________ Sex: M  /  F 
 
Special Remarks: (Medical History) 
? Current Medications: _______________________________________________________ 
? Drug /Food allergy: ________________________________________________________ 
? Hay Fever, Eczema, Asthma   ? Rheumatic Fever ? Abnormal Bleeding 
? Steroid, Anticoagulant, Irradiation  ? Fainting/ Giddiness ? Smoking 
? Heart Disease ? Hypertension  ? Blood Disease  ? Venereal Disease 
? Diabetes  ? Liver Disease    ? Renal Disease  ? Thyroid Disease 
? Tuberculosis ? Epilepsy     ? Stroke 
? Others: __________________________________________________________________ 
___________________________________________________________________________
? Family Hx:________________________________________________________________
___________________________________________________________________________
 
CPI (>20) 
     
     
 
CPI (<20) 
   
   
 
Charting (Rows 1 and 2) and Treatment Plan (Row 3): 
 1 2 
 4 3 
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